
~~,~~,~~ ~ ~~,~~~~00~~~~~ ~ .. -

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) NAME (2-161 l""'"'l 

I AKG280003 J I 001 I 
I PERMIT NUMBER J I DISCHARGE NUMBER I 

MONITORING PERIOD 
YEARI MO DAY YEAR MO DAY 

M 08 I 09 01 ITOI 08 09 30 
(20~21) (22,23) (24,25) (26-27) (28-29) (30-31) 

X 
(3 Card Only) QUANTITY OR LOADING (4 Card Onfy) QUALITY OR CONCENTRATION 

PARAMETER (46-53) (54-61) (38-451 (46-53) (54-61) 
(32-37) 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

DRILLING FLUIDS & SAMPLE 

DRILLING CUTTINGS 
MEASUREMENT 

-

SPP TOXICITY - 96 PERMIT 3000 
HOUR LC50 

REQUIREMENT 

DRILLING FLUIDS & SAMPLE 

DRILLING CUTTINGS - MEASUREMENT 

FREE OIL PERMIT REPORT MO 
REQUIREMENT 

__TOTAL 

DRILLING FLUIDS & SAMPLE 

DRILLING CUTTINGS - MEASUREMENT 

FREE OIL PERMIT REPORT MO 
REQUIREMENT 

'lYYl'nT, 

DRILLING FLUIDS & SAMPLE 
DRILLING CUTTINGS - MEASUREMENT 

DIESEL OIL PERMIT REPORT 
REQUIREMENT 

DRILLING FLUIDS & SAMPLE 

DRILLING CUTTINGS 
MEASUREMENT 

-

MERCURY PERMIT 1.0 
REQUIREMENT 

DRILLING FLUIDS & SAMPLE 

DRILLING CUTTINGS - MEASUREMENT 

CADMIUM PERMIT 3. 0 
REQUIREMENT 

DRILLING FLUIDS & SAMPLE 

DRILLING CUTTINGS - MEASUREMENT 

CHROMIUM VI PERMIT REPORT REQUIREMENT 

NAME!fiTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LPJNlHATTHIS DOCUMENT ANDAU..ATTACHMENTS WERE PRE?ARED 
UNDER MY DIRECTION OR SUPERVlSION IN ACCORDANCE WITI-I A SYSTEM DESIGNED TO ASSURE 
1HA.T QUALIAED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. 

VINCENT c. ROES BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM. OR THOSE 
PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION 

UNITS 

mg/kg 

Form Approved. 
OMS No, 2040,0004 

NO, FREQUENCY 
EX OF 

ANALYSIS 
(62-63) (64-68) 

ONCE/ 

DAILY 

DAILY 

ONCE/ 
T•TRT,T, 

ONCE/ 
VTnP 

mg/kg ONCE/ 
~ 

g/L ONCE/ 
--"lRLL 

SAMPLE 
TYPE 

(69-70) 

GRAB 

VIS 

ss 

GRAB 

GRAB 

GRAB 

GRAB 

TELEPHONE DATE 

14-SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLim:. 

9071770-3700 08 10 09 SUPT. -EP A_MER. - SEPCo I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMrTTING FALSE INFORMATION, 
INCLUDING THE POSSIBIUTY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 SIGNATURE OF PRINCIPAL EXECUTIVE U.S.C. § 1001 AND 33 U.S.C. § 1319. (Penalties under these statutes may include fines up tn $10,000 and 

TYPED OR PRINTED or maximum imprisonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT ~ NUMBER YEAR MD DAY 
- .... "" -

RIG NOT ON LOCATION 

EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 



-- -~---~-~~-=--~~- ··- ~---· ~ .. --~~-- -~~~~ --·~~==-·- ,_ =~~~-------------· ------

PERMITTEE NAME/ADDRESS {Include Facility Name/Location if Different) 

NAME SHELL OFFSHORE INC. 

ADDRESS 3601 C STREET 

SUITE 1314 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

(2-16-) (17-19} 

I AKG280003 I I 001 I 
i 1-'l::KMII NUMBER I I DISCHARGE NUMBER I 

Form Approved. 
OMB No. 2040-0004 
Approval expires 05-31-98 

ANCHORAGE, AK 99503 

FACILITY 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 
[I):::;heck here if No Discharge 

LOCATION FLAXJIII.AN ISLAND 6658 FROM! 08 09 01TO 08 09 30 
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) 

NOTE: Read Instructions before completing this form 

X (3 Card(?nly)
3

) QUANTITY(pR tOADING (4Car~3~ QUALITY ~R CONCENTRATION 
1
) NO. FREQUENCY SAMPLE PARAMETER 46---53 54-61 46-53) (54-61 EX OF TYPE (32-37) ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

DRILLING FLUIDS & SAMPLE 

DRILLING CUTTINGS - MEASUREMENT 

SILVER PERMIT REPORT g/L ONCE/ GRAB I REQUIREMENT 
T•Tl<.T.T. 

DRILLING FLUIDS & SAMPLE 

DRILLING CUTTINGS - MEASUREMENT 

THALLIUM PERMIT g/L 
I 

REPORT ONCE/ GRAB i REQUIREMENT 
T•Tl<T.T. ' 

DRILLING FLUIDS & SAMPLE 

DRILLING CUTTINGS - MEASUREMENT 

TOTAL AQUEOUS PERMIT REPORT g/L ONCE/ GRAB' 
HYDROCARBONS (TAqH) REQUIREMENT WJ<T.T, 

DRILLING FLUIDS & SAMPLE 
DRILLING CUTTINGS - MEASUREMENT 

TOTAL AROMATIC PERMIT REPORT g/L ONCE/ GRAB I 
HYDROCARBONS (TAH) REQUIREMENT 

r.lT>T.T. 

DRILLING FLUIDS & SAMPLE 

DRILLING CUTTINGS 
MEASUREMENT -

TOTAL VOLUME PERMIT REPORT BBLS ONCE/ EST ~ REQUIREMENT 

DRILLING FLUIDS & SAMPLE 
DRILLING CUTTINGS - MEASUREMENT 

BBLS/ 
DISCHARGE RATE PERMIT SEE PERMIT HR ONCE/ EST REQUIREMENT 

• 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAWTHAT1HIS DOCUMENT AND AU.ATfACHMENTS WERE PREPARED TELEPHONE DATE 
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WlTH A SYSTEM DESIGNED TO ASSURE 

~-v--· 
TI-IAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE TI-lE INFORMATION SUBMITTED. 

VINCENT c. ROES BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE 
PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, TH; INFORMATION 
SUBMITTED IS, TO 1HE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURA.TE, AND COMPLETE. 

9071770-3700 10 SUPT. -EP AMER. ~SEPCo I AM AWARE TI-IATTHEREARE SIGNIFICANT PENALTIES FOR SUBMITTING FALS; INFORMAT10N. 08 09 INCLUDING 1HE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 SIGNATURE OF PRINCIPAL EXECUTIVE U.S.C. § 1001 AND 33 U.S.C. § 1319. (Penalties under these statutes may include fines up to $10,000 and 

~I TYPED OR PRINTED or maximum imprisonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

RIG NOT ON LOCATION 

EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 



=~~= ~-~--~-----~--

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME SHELL OFFSHORE INC. 

ADDRESS 3601 C STREET 

SUITE 1314 

ANCHORAGE, AK 99503 

FACILITY 

'~~~~c~=-- ~-~ o~-~ -~,~~~~~-~="--~-~~~-~-~~~~-

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
.::·-It> ("11-HlJ 

I AKG280003 I I 002 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR I MO DAY I !YEAR MO DAY ~heck here if No Discharge 

Form Approved. 
OMB No. 204-0-0004 
Approval expires 05-31-98 

LOCATION FLAXMAN ISLAND 6658 FRO M 08 I 091 01ITOI 08j 09130 NOTE: Read Instructions before completing this form 
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) 

X (3 Card1~nly~l QUANTITYrfR ~OADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY 
SAMPLE PARAMETER 46-53 54--61 /38-45! /46·53) _04-61]_ OF 

(32-37) 
EX 

ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

DECK DRAINAGE - SAMPLE 

FREE OIL 
MEASUREMENT 

PERMIT ·REPORT MO ONCE/ VIS 
REQUIREMENT 

DECK DRAINAGE - SAMPLE 

FREE OIL MEASUREMENT 

PERMIT REPORT MO ONCE/ ss 
REQUIREMENT l..n.I.= 

DECK DRAINAGE - SAMPLE 

TOTAL VOLUME 
MEASUREMENT 

PERMIT REPORT GALS ONCE/ EST 
REQUIREMENT 

DECK DRAINAGE - SAMPLE 
TOTAL AQUEOUS MEASUREMENT 

HYDROCARBONS (TAgH) PERMIT REPORT g/L ONCE/ GRAB 
REQUIREMENT 

DECK DRAINAGE - SAMPLE 

TOTAL AROMATIC 
MEASUREMENT 

HYDROCARBONS (TAH) PERMIT REPORT g/L ONCE/ GRAB 
REQUIREMENT 

SAMPUE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT I. 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERllFY UNDER PENALTY OF LAWTHATTHIS DOCUMENT ANDALLATTACHMENTS WERE PREPARED TELEPHONE DATE 
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE 

~ 
11-IAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVAWATETHE INFORMATION SUBMITTED. 

VINCENT c. ROES BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM. OR THOSE 
PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMAnON. THE TNFORMAnON 

SUPT. -EP AMER.-SEPCo ~~Ml~lWlhlAO,.~~~~~~s~~~~~~~~~~~.gE
8sEJ=W mM:J~~~Pf2Cs~~Fg~~~ 907j770-3700 08 10 09 

INCLUDING THE POSS161UTY OF FTNEAND IMPRISONMENT FOR KNOWING VlOLATIONS. SEE 18 SIGNATURE OF PRINCIPAL EXECUTIVE U.S.C. § 1001AND 33 U.S.C. § 1319. {Penalties under these s!Btutes may in~Tudeftnes up to $10,000 and 

~~ I YEAR TYPED OR PRINTED or maximum impris011ment of between 10 months and 5 years.) OFFICER OR AUTI-IORIZED AGENT NUMBER MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

RIG NOT ON LOCATION 

EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 



--- ~--~--~~~~~--~"'="·~·=-~-~~~~~~~~~-~· -~~~c~~-~~- -~~~ -·----~--~~--~---

PERMITTEE NAME/ADDRESS (Include Facility NameJLocalion if Different) 

NAME SHELL OFFSHORE INC. 

ADDRESS 3 6 0 1 C STREET 

FACILITY 

SUITE l3l4 

ANCHORAGE, AK 99503 

LOCATION FLAXMAN ISLAND 6658 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

-16 (17-19) 

003 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 
FROM! 08 09 OlTO 08 09 30 

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) 

~heck here if No Discharge 

Form Approved. 
OMB No. 2040-0004 
Approval expires 05-31-98 

NOTE: Read Instructions before completing this form 

PARAMETER X (3 Cant1~nly!3) QUANTIT\?R LOADING (4Ca'1,on~ QUALITY ~R ?,~NCENTRATI~N 
1

) NO. FREQUENCY 
SAMPLE 

46-63 54-61) 38-4 ~53 54-61 EX OF 1YPE (32-37) 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

ANALYSIS 
(62-63) (64-68) (69-70) 

SANITARY WASTES - SAMPLE 

FLOW 
MEASUREMENT 

PERMIT REPORT MGD DAILY MEAS REQUIREMENT 

SANITARY WASTES - SAMPLE 

BODS 
MEASUREMENT 

PERMIT 30 60 mg/L ONCE/ GRAB/ 
REQUIREMENT 

''"'"'" rnMP 

SANITARY WASTES - SAMPLE 

TSS 
MEASUREMENT 

PERMIT 30 60 mg/L ONCE/ GRAB/ 
REQUIREMENT WRRK C'nMU 

SANITARY WASTES - SAMPLE 
FLOATING SOLIDS & MEASUREMENT 

GARBAGE PERMIT REPORT MO DAILY VIS 
REQUIREMENT 

SANITARY WASTES - SAMPLE 

FOAM 
MEASUREMENT 

PERMrT REPORT MO DAILY VIS 
REQUIREMENT 

SANITARY WASTES - SAMPLE 

OILY SHEEN MEASUREMENT 

PERMrT REPORT MO DAILY VIS 
REQUIREMENT 

'!'n'l':ZIT. 

SANITARY WASTES - SAMPLE 

pH 
MEASUREMENT 

PERMIT 6 .. 0 9.0 REQUIREMENT 
s.u. ONCE/ GRAB 

NAME!TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW1HATTHIS DOCUMENT AND ALLATTACHMENTS 'NERE PREPARED TELEPHONE DATE 
UND~R MY DIRECTION OR SUPERVISION IN ACCORDANCE Wm-1 A SYSTEM DESIGNED TO ASSURE 
THAT QUALIFIED PERSONNB. PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. 

VINCENT c. ROES BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE ll-IE SYSTEM, OR THOSE 
PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, n-iE INFORMATION R-

SUPT. -EP AMER.-SEPCo 
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEWEF, TRUE,ACCURATE,AND COMPLETE-

9071770-3700 08 lO 09 I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 
INCLUDING THE POSSIBIL1TY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 SIGNATURE OF PRINCIPAL EXECUTIVE U.S.C. § 1001 AND 33 U.S.C.§ 1319. (Penalties under these statutes may include fines up to $10,000 2nd 

TYPED OR PRINTED or maximum Imprisonment of belween 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT ~I NUMBER · YEAR MO DAY, 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

RIG NOT ON LOCATION 

EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 



---~~·~~·~·~~~~-~-~····· .. ·····~·-·~.~~···-··~·.-~~---~· ~-· ~. •. -~·~··~~-~-------------

PERMITTEE NAME/ADDRESS (Include Facility NameJLocalion if Different) 

NAME SHELL OFFSHORE INC. 

ADDRESS 3601 C STREET 

SUITE 1314 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (DMR) 

.0::-ltl) (1/-Hl) 

I AKG280003 I I 003 

I PERMIT NUMBER I I DISCHARGE NUMBER 

Fonn Approved. 
OMB No. 2040·0004 
Approval expires 05-31-98 

ANCHORAGE, AK 99503 

FACILITY 

MONITORING PERIOD 
YEAR L MO DAY I [YEAR MO DAY [!]::;heck here if No Discharge 

LOCATION FLAXMAN ISLAND 6658 M 08 I 09 01 I TO I 08 I 09 30 NOTE: Read Instructions before completing this form FRO 
(20·21) (22·23) (24·25) (26-27) (2&.29) (30~1) 

X 
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER (46.s3) (5+61) (3845) (46-53) (5+61) EX OF 1YPE 

(32·37) ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

SANITARY WASTES - SAMPLE colon 
FECAL COLIFORM 

MEASUREMENT 
/100 

BACTERIA PERMIT 100 200 mL ONCE/ GRAB 
REQUIREMENT 

SANITARY WASTES - SAMPLE 

TOTAL RESIDUAL MEASUREMENT 

CHLORINE PERMIT 0.5 1.0 mg/L ONCE/ GRAB 
REQUIREMENT 

. r.W.<'.K. 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMErrJTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LA1N1HATTHIS DOCUMENT ANDALLAT'P'I.CHMENTS VVERE PREPARED TELEPHONE DATE 
UNDER MY DIRECTION OR SUPERVlSION IN ACCORDANCE Wm-1 A SYSTEM DESIGNED TO ASSURE 

" 2-THAT QUALIFIED PERSONNEL PROPERLY GATHERANO EVAI..UA1E THE INFORMA110N SUBMITTED. 

VINCENT c. ROES BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE f ---PERSONS DIRECTI_Y RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION 

SUPT. -EP AMER.-SEPCo 
SUBMITTED IS, TO THE BEST OF MY KNOV\ILEDGE AND BEUEF, TRUE, ACCURA1E,AND COMPLETE. 

907J770 3700 10 09 I AM AWARE THATTliEREARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 08 
INClUDING THE POSSIBIUTY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 

SIGNATURE OF PRINCIPAL EXECUTIVE U.S.C. § 1001 AND 33 U.S.C. § 1319,. (Penalties under these statutes may Include fines up to $10,000 and 
OFFICER OR AUTHORIZED AGENT AREAl NUMBER YEAR MO DAY TYPED OR PRINTED or maximum imprisonment of between 6 months and 5 years.) ('..OnF 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

RIG NOT ON LOCATION 

EPA Form 3320·1 (10.96) (REPLACES EPA FORM T40 WHICH MAY NOT BE USED.) PAGE OF 



PERMITTEE NAME/ADDRESS (Include Facility NameJLocation if Different) NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) NAME (2·16) \I l-It!} 

I AKG280003 I I 004 I 
I PERMIT NUMBER J L DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR I MO DAY _j LYEAR MO DAY 

•M 08 I 09_1 Olj TO L 08 09 30 
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) 

X 
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER . !46-531 (54-61) (38-45) (46-53) (54-61) 
(32-37) 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

DOMESTIC WASTES - SAMPLE 

FLOATING SOLIDS, MEASUREMENT 

UNITS 

Fonn Approved. 
OMB No. 2040-0004 

NO. FREQUENCY 
EX OF 

ANALYSIS 
(62·63) (64-68) 

SAMPLE 
TYPE 

(69-70) 

GARBAGE, OR FOAM PERMIT REPORT MO DAILY VIS REQUIREMENT 

DOMESTIC WASTES - SAMPLE 

FLOW MEASUREMENT 

PERMIT REPORT REQUIREMENT 
MGD ONCE/ EST 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT . 

PERMIT . 

REQUIREMENT ' 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME!TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAWTHATTH!S DOCUMENT AND ALLAITACHMB>JTS WERE PREPARED TELEPHONE DATE 
UNDER MY DIRECTION OR SUPERVJSION IN A=RDANCE WfTHASYSTEM DESIGNED TO ASSURE 

R 1HAT QUALIFICD PCRSONNB.. PROPERLY GATHER AND EVALUAlE THE TNFORMATON SUBMITlED 

VINCENT c_ ROES BASED ON MY INQUIRY OF THC PCRSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE 
PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION 
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE,ACCURATE,AND COMPLETE 

9071770 3700 08 lO 09 SUPT_ -EP AMER--SEPCo I AM AWARE ll-!ATTHEREARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 
TNCLUDTNGTHE POSSTBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 SIGNATURE OF PRINCIPAL EXECUTIVE U.S .C.§ 1001 AND 33 U.S.C. § 1319. (Penalties under these statutes may ine!udefines up to $10,000 and 

~I TYPED OR PRINTED or maximum imprisonment ofb~;lween 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT NUMBER YEAR MD DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

RIG NOT ON LOCATION 

EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 



PERMITTEE NAME/ADDRESS {Include Facility Name/Location if Different) 

NAME SHELL OFFSHORE INC. 
ADDRESS 3601 C STREET 

- ----- -~-- •--~--~~=~ ~ -~-" -~~-o~~•-•,•••" "A-~~-r-~ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

(2-16) (17-19) 

I AKG280003 I I 005 I 
I PERMII NUM!:It:K I DISCHARGE NUMBER--I 

Form Approved. 
OMB No. 2040-0004 
Approval expires 05-31-98 

FACILITY 

SUITE 1314 
ANCHORAGE, AK 99503 MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY [!}:;heck here if No Discharge 

LOCATION FLAXMAN ISLAND 6658 FROM I 0 8 I 0 9 I 01 I TO I 0 8 I 0 9 I 3 0 
(2Q-21) (22-23) (24-25) (26-27) (28-29) (30-31) 

NOTE: Read Instructions before completing this form 

PARAMETER X (3 Card(~n/y~) QUANTITY(fR;WADING (4Car13~) QUALITY ?,R ?s?NCENTRATI?,N ;
1

) NO. FREQUENCY SAMPLE 
46-53 54-61 46-53 54-61 OF 

(32-37) 
EX 

ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63} (64-68) (69-70) 

DESALINATION UNIT - SAMPLE 

FREE OIL 
MEASUREMENT 

PERMIT REPORT MO ONCE/ VIS 
REQUIREMENT lnTQf"'U 

DESALINATION UNIT - SAMPLE 

FREE OIL 
MEASUREMENT 

PERMIT REPORT MO ONCE/ ss 
REQUIREMENT 'PrYT'nT. lnTCC'U 

DESALINATION UNIT - SAMPLE 

TOTAL VOLUME MEASUREMENT 

PERMIT REPORT GALS ONCE/ EST 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAWTHATTH!S DOCUMENT AND ALLATIACHMENTilii'IERE PREPARED TELEPHONE DATE 
UNDER MY DIRECTION OR SUPERVlSION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE R--THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. 

VINCENT c. ROES BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE 
PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION 

SUPT. -EP 
SUBMITIED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE. AND COMPLEIE 

9071770-3700 10 AMER.-SEPCo I AM AWARETHATTI-IEREARE SIGNIFICANT PENALTIES FOR SUBMITT1NG FALSE INFORMATION, 08 09 
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VlOlATIONS. SEE 18 SIGNATURE OF PRINCIPAL EXECUTIVE 
US. C.§ 1001 AND 33 US. C.§ 1319. (Pem!.llies under thesesta!IJ!&smay include lines up to $10,000 and 

~I TYPED OR PRINTED or maximum imprisonment of between S months and 5 years.) OFFICER OR AUTHORIZED AGENT NUMBER YEAR MD DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

RIG NOT ON LOCATION 

EPA Form 332Q-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 



--·-~~~~···~.-~·-·~ 
0~"-~~- ... - •. -----=-~"~~~=- ~---

PERMITTEE NAME/ ADDRESS (Include Facility NameJLocation if Different} 

NAME SHELL OFFSHORE INC. 

ADDRESS 3 6 01 C STREET 

SUITE 1314 

-~-v-=-=- --~ ~-:~~"-"~-~-. -~-~ =~--~~==~•-=••-=~~~~-. --~~--~-~--~~ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

,:--lt::i "1/•HJ 

AKG280003 I I 006 

PERMIT NUMBER I I DISCHARGE NUMBER 

Form Approved. 
OMB No. 2040-0004 
Approval expires 05-31-98 

ANCHORAGE, AK 99503 

FACILITY 

MONITORING PERIOD 
YEAR I MO DAY I !YEAR MO DAY ~heck here if No Discharge 

LOCATION FLAXMAN ISLAND 6658 M 08 I 09 I 01 I TO I 08 I 09 30 NOTE: Read Instructions before completing this form FRO 
(20·21) (22-23) (24-25) (26·27) (28·29) (30-31) 

PARAMETER X (3 Cani(~nly~) QUANTITY(fR ;?ADING (4 Ca1, On](~ QUALITY ?,R <;,~NCENTRATI?,N 
1

) NO. FREQUENCY 
SAMPLE 

46-53 54-61 38-4 46-53 54-61 EX OF TYPE 
(32-37) ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS {62-63) (64-68) (69·70) 

BLOWOUT PREVENTER SAMPLE 

FLUID - FREE OIL 
MEASUREMENT 

PERMIT REPORT MO ONCE/ VIS 
REQUIREMENT 

BLOWOUT PREVENTER SAMPLE 

FLUID - FREE OIL 
MEASUREMENT 

PERMIT REPORT MO ONCE/ ss 
REQUIREMENT ,-,TQC'U 

BLOWOUT PREVENTER SAMPLE 

FLUID - TOTAL VOLUME MEASUREMENT 

PERMIT REPORT GALS ONCE/ EST 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER 1 CffmFY UN'DER PENAtJY OF LAWTHA.TTHIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED 

R--
TELEPHONE DATE 

UI>IDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE 
THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVAWATE THE INFORMATION SUBMITTED. 

VINCENT c. ROES BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE 
PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION 
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE. AND COMPLETE. 

9071770-3700 SUPT. -EP AMER.-SEPCo I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 08 10 09 
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VlOlATIONS. SEE 18 SIGNATURE OF PRINCIPAL EXECUTIVE 
U.S. C.§ 1001 AND 33 U.S. C.§ 1319. (Penaltm underthesestaMes may include 1lnes up to $10,000 and 

~~~ I TYPED OR PRINTED or maximum imprisonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

RIG NOT ON LOCATION 

EPA Form 3320-1 (10·96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 



-~~-==o~--~ ~~~~~ ~--------~---

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (DMR) 

Form Approved. 

NAME SHELL OFFSHORE INC. 

ADDRESS 3601 C STREET 

SUITE 1314 

ANCHORAGE, AK 99503 

FACILITY 

LOCATION FLAXMAN ISLAND 6658 

PARAMETER X (32-37) 

BOILER BLOWDOWN - SAMPLE 

FREE OIL 
MEASUREMENT 

2-16 (17-19) 

AKG280003 007 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Y~R I MO I DAY I I YEAR I MO I DAY 
0:;heck here if No Discharge 

OMS No. 2040-0004 
Approval expires 05-31-98 

rROMI U~ I 091 011TOI 08 I 091 30 NOTE: Read Instructions before completing this form 

(20·21) (22-23) (24-25} (26·27) (28·29} (30-31) 

(3 Caro Only) QUANTITY OR,
1
\0ADING (4 Ca~3c:z/) QUALITY OR ~?NCENTRATION ,

1
) NO. FREQUENCY SAMPLE 

14S.S3l 154-61 (46·53 (54-61 OF EX ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

PERMIT REPORT MO ONCE/ VIS 
REQUIREMENT i nTQf'U 

BOILER BLOWDOWN - SAMPLE 

FREE OIL 
MEASUREMENT 

PERMIT REPORT MO ONCE/ ss 
REQUIREMENT lnTGf'U 

BOILER BLOWDOWN - SAMPLE 

TOTAL VOLUME MEASUREMENT 

PERMIT REPORT GALS ONCE/ EST 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT. 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER P91ALTY OF LAW1HATTHIS DOCUMENT ANDALLATTACHMCNTS WERE PREPARED 

R--·· 
TELEPHONE DATE 

UNDER MY DIRECTION OR SUPERVlSION IN ACCORDANCE Wmi A SYSTEM DESIGNED TO ASSURE 
"THI'IT QUALIRED PERSONNEL PROPERLY GATHER AND EVALUAlE THE INFORMAlTON SUBMITTED. 

VINCENT c. ROES BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE 
PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION 

SUPT. -EP AMER.-SEPCo 
SUBMITTED IS, TO THE BEST OF MY KNOWI.EDGE AND BELIEF, TRUE. ACCURATE, AND COMPLETE. 

9071770-3700 10 ~~~tri(~~THTit'~olJi~~Mv~~~~~~M~JP~~~e~~~g~~~~~~F~~J..g'tB:.~rEora 08 09 
U.S.C. § 1001 AND 33 U.S.C. § 1319. {Penames under these statutes may Include fines up to $10,000 and SIGNATURE OF PRINCIPAL EXECUTIVE 

~I TYPED OR PRINTED or maximum imprlsonment of between 6 months and 5 years_) OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here} 

RJG NOT ON LOCATION 

EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 



---·---,-~~~ ~--~~~--~-~~~---

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME SHELL OFFSHORE INC. 
ADDRESS 3601 C STREET 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

2-16 17-19} 

AKG280003 008 
PERMIT NUMBER DISCHARGE NUMBER 

Form Approved. 
OMB No. 2040-0004 
Approval expires 05-31-98 

FACILITY 

SUITE 1314 
ANCHORAGE, AK 99503 MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY §;heck here if No Discharge 

LOCATION FLAXMAN ISLAND 6658 FROM I 08 I 09 I 01 I TO I 08 I 09 I 3 0 NOTE: Read Instructions before completing this form 

(2()..21) (22-23) (24-25) (26-27) (28-29) (30-31) 

PARAMETER 
(32-37) 

. OF NO ~FREQUENCY[ 
~--~~~--,---~~~---.------~--~~~---.----~~---,~--~~L---~----~ EX ANALYSIS 

SAMPLE 
TYFE 

(69-70) UNITS (62·63) (64-68) 

FIRE CONROL SYSTEM 
TEST WATER - FREE 
OIL 

FIRE CONROL SYSTEM 
TEST WATER - FREE 
OIL 

FIRE CONROL SYSTEM 
TEST WATER - TOTAL 
VOLUME 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

REPORT GALS 

lFFICERI :ER I I CERTIFY UNDER PENALTY OF lAWTHA.T1HIS DOCUMENT AND AU ATTACHMENTS WERE PREPARED 
UNDER MY DIRECTION OR. SUPERVISION IN ACCORDANCE WlTH A SYSTEM DESIGNED TO ASSURE 
THAT QUA!JFIED PERSONNEL PROPERLY GATHeR AND EVALUATE THE INFORMA1lON SUBMIITED. 

VINCENT C 6 ROES ~g~~~~~~~~p1~~isi~~gRo~A~~?~tli.ttE01~~~~~.s.r~JT~F8~JkWg~ 

REPORT MO 

REPORT MO 

~-
-E SEPC ~~~Ml~~E18TH~T~~~~Ws~JN~~~~~~-R~~~~cr~~·~~~~its~~~g:t~: r -

SUPT 6 p AJYIER. - 0 INCLUDINGTHEPOSSIBIUTYOFFINEANDIMPRlSONMENTFORKNOWlNGVIOlATIONS. SEE1B SIGNATURE OF PRINCIPAL EXECUTIVE 
U.S.C. § 1001 AND 33 U.S.C. § 1319. (Panalties under these stat..Ws mey includ()ftnes up to $10.000 and 

TYPED QR PRINTED ~ ..........;~.,~ l~Mcnn~ant nfho.h.,...,n "~Miho ~n~ .. •~~ \ OFFICER OR AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

RIG NOT ON LOCATION 

EPA Form 332()..1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

ONCE/I VIS 

l2~~~!, I ss 

ONCE/I EST 

TELEPHONE I DATE 

09 

DAY 

PAGE OF 



-~~~~C~~~-~~~~~~~~~~C~ ~C~C~ ~0~~~~.-.~ ~ 

PERMITTEE NAME/ADDRESS (Include Facility Namellocation if Different) 

NAME SHELL OFFSHORE INC. 

ADDRESS 3 6 0 1 C STREET 

FACILITY 

SUITE 1314 

ANCHORAGE, AK 99503 

LOCATION FLAXMAN ISLAND 6658 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

~6 0~~ 

AKG280003 009 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR I MO I DAY I I YEAR I MO I DAY 

FROMI 08 I 09 I 01 lml 08 I 09 I 30 
(20-21) (22-23) (24--25) (26-27) (28-29) (30-31) 

-~,-~~~·~~~~~--~--

0:;heck here if No Discharge 

Fonn Approved. 
OMB No. 2040-0004 
Approval expires 05-31-98 

NOTE: Read Instructions before completing this form 

PARAMETER X (3 Card(~nly1) QUANTITY(?R,tOADING (4 Car~3':J2) QUALITY ~R ~?NCEN 1 RATI~N '') NO. FREQUENCY SAMPLE 
46-53 54-61 46-53 54-61 EX OF TYPE 

(32-37) 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS {62-63) 

ANALYSIS 
(64-68) (69-70) 

NON-CONTACT COOLING SAMPLE 

WATER FREE OIL 
MEASUREMENT -

PERMIT REPORT MO ONCE/ VIS 
REQUIREMENT lnT~r'U 

NON-CONTACT COOLING SAMPLE 

WATER - FREE OIL 
MEASUREMENT 

PERMIT REPORT MO ONCE/ ss 
REQUIREMENT 'T'IVT'nT. I nTC<"'U 

NON-CONTACT COOLING SAMPLE 

WATER - TOTAL MEASUREMENT 

VOLUME PERMIT REPORT GALS ONCE/ EST 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT . 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER J CERTIFY UI®ER PENAUY OF LAWTHATTHIS DOCUMeNT AND ALLATTACHMENTS 1'1/ERE PREPARED 

~~ 
TELEPHONE DATE 

UNDER MY DIRECTION OR SUPS'NtsiON IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE 
THAT QUALIFIED PERSONNEL PROPERtY GATHER AND EVAWATE THE INFORMATION SUBMrrTED. 

VINCENT c. ROES SASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE 
PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, TH:: INFORMATION 
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.. 

9071770-3700 SUPT. -EP AMER.-SEPCo I AM AWARE TiiATTHEREARE SIGNIFICANT PENALTIES FOR SUBMITTlNG FALS:: INFORMAT10N, 08 l.O 09 
INCLUDING THE POSSIBllm' OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 SIGNATURE OF PRINCIPAL EXECUTIVE 
U.S. C. § 1001 AND 33 U.S. C.§ 1319. {Penalties under these slalules may lncludafinasup to $10.000 and 

~I TYPED OR PRINTED or maximum Imprisonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

RIG NOT ON LOCATION 

EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED~) PAGE OF 



---0~~ ~--- -"'~--~'- --- --- -,----~------- '---,,-.,-------- . ~--- -- ---~ -~~~ ~---~~-~-=~~-----·~~~--~ 

PERMITTEE NAME/ADDRESS (Include Facility Name/Locafion if Different) 

NAME SHELL OFFSHORE INC. 

ADDRESS 3601 C STREET 

FACILITY 

SUITE 1314 
ANCHORAGE, AK 99503 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYS1EM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

2-16 (17-19) 

AKG280003 010 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 
[!}::;heck here if No Discharge 

Form Approved. 
OMB No. 2040-0004 
Approval expires 05-31-98 

LOCATION FLAXMAN ISLAND 6658 t-><OMI u~ I 09! D1!TO! 08! 09! 30 NOTE: Read Instructions before completing this form 
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) 

PARAMETER X (3 CanJ(?nlyl
3
) QUANTITY(~R tOADING (4 Car130nl~) QUALITY ?,R ~?NCENTRATigN 

1
) NO. FREQUENCY SAMPLE 

46-53 54-61 38-415 46-53 54-61 EX OF 
(32-37) ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

UNCONTAMINATED SAMPLE 

BALLAST WATER MEASUREMENT 
-

FREE OIL PERMIT REPORT MO ONCE/ VIS 
REQUIREMENT 'T'n'T'll T. THQf"'lCf 

UNCONTAMINATED SAMPLE 

BALLAST WATER - MEASUREMENT 

FREE OIL PERMIT REPORT MO ONCE/ ss 
REQUIREMENT 

"'Cl'T'll T, 

UNCONTAMINATED SAMPLE 

BALLAST WATER - MEASUREMENT 

TOTAL VOLUME PERMIT REPORT GALS ONCE/ EST 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALlY OF LAW1HATTHIS DOCUMENT ANDALLATTACHMENTS WERE PREPARED TELEPHONE DATE 
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WI'TH A SYSTEM DESIGI>IHJ TO ASSURE 

~ THAT QUALIFIED PERSONNEL PROPSRLY GATHER ANO EVALUA1E THE INFORMA110N SUBMITTED. 

VINCENT c. ROES BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM. OR THOSE 
PERSONS DIREGnY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMA110N 

SUPT. -EP AMER.-SEPCo 
SUBMITIED IS, 1U THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURAJE, AND COMPLETE. 

9071770-3700 10 09 I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITIING FALSE INFORMATION, 08 
INCLUDlNG THE POSSlBIUTY OF FINE AND IMPRISONMENT FOR KNOWlNG VlOLATIONS. SEE 18 SIGNATURE OF PRINCIPAL EXECUTIVE U.S.C. § 1001 AND 33 U.S.C. § 1319. (Psnalties under!hes,.slatules may include fines up to $10,000 and 

~~~I TYPED OR PRINTED or maximum imprisonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

RIG NOT ON LOCATION 

EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 

• 

I 

' 

I 

• 



PERMITTEE NAME/ADDRESS (lndude Facility NameJL.ocalion if Different) 

NAME SHELL OFFSHORE INC. 

ADDRESS 3 6 0 1 C STREET 

SUITE 1314 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(L-16 I"-"'! 

I AKG280003 I I 011 I 
I PERMIT NUMBER I DISCHARGE NUMBER I 

Form Approved. 
OMB No. 2040-0004 
Approval expires 05-31-98 

ANCHORAGE, AK 99503 

FACILITY 

MONITORING PERIOD 
YEAR MO DAY YEAR MO DAY [B:;heck here if No Discharge 

LOCATION FLAXMAN ISLAND 6658 M 08 09 01 TO 08 09 30 NOTE: Read Instructions before completing this form FRO 
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) 

PARAMETER X 
(3 Card Only) QUANTITY OR LOADING (4 Ca1,0niy) QUALITY ?,R CONCENTRATION ,

11 
NO. FREQUENCY SAMPLE 

(46-531 (54-61) 38-46) 46-53) (54-61 OF 
(32-37) 

EX 
ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (54-68) (69-70) 

BILGE WATER - SAMPLE 

FREE OIL 
MEASUREMENT 

PERMIT REPORT MO ONCE/ VIS 
REQUIREMENT lnTCr<U 

BILGE WATER - SAMPLE 

FREE OIL 
MEASUREMENT 

PERMIT REPORT MO ONCE/ ss 
REQUIREMENT _'T'O'J')).T. ln-r~r<u 

BILGE WATER - SAMPLE 

TOTAL VOLUME MEASUREMENT 

PERMIT REPORT GALS ONCE/ EST 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW1HAT11-IIS DOCUMENT AND AlLATTACHMENTS WERE PREPARED 

12....---
TELEPHONE DATE 

UNDEI'I. MY DIRECilON OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE 
THAT QUALIRED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. 

VINCENT c. ROES BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM. OR THOSE 
PERSONS DIRECfiY RESPONSIBlE FOR GATHERING THE INFORMATION. THE INFORMATION 

SUPT. -EP AMER. -SEPCo 
SUBMmED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMI>LETE. / 

9071770-3700 10 I AM AWARE THAT1HEREARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. 08 09 
INCLUDING THE POSSIBIUTY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 SIGNATURE OF PRINCIPAL EXECUTIVE 
u.s.c. § 1001 AND 33 U.S.C. § 1319. (Penalties under these statutes may include lines up to $10,000 and 

~I TYPED OR PRINTED or maximum imprisonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

RlG NOT ON LOCATION 

EPA Fonn 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different) 

NAME SHELL OFFSHORE INC. 

ADDRESS 3 6 0 1 C STREET 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 

DISCHARGE MONITORING REPORT (DMR) 
~@ 0~~ 

I AK(;28_0003 I I 012 I 
I DISCHARGE NUMBER I 

Fonn Approved. 
OMB No. 2040-0004 
Approval expires 05-31-98 

FACILITY 

SUITE 1314 
ANCHORAGE, AK 99503 MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 
FROM I 08 09 01 TO 08 09 30 

@;heck here if No Discharge 

LOCATION FLAXMAN ISLAND 6658 
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) 

NOTE: Read Instructions before completing this form 

X (3 Can\?nly~) QUANTITY(~R tOADING (4Ca"b~) QUALITY~R ~~NCENTRAT~N 1]_ NO. FREQUENCY SAMPLE PARAMETER 46-53 54-61 46-53 54-61 OF 
(32-37) 

EX 
ANALYSIS 1YPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

EXCESS CEMENT SAMPLE 

SLURRY FREE OIL 
MEASUREMENT -

PERMIT REPORT MO ONCE/ VIS 
REQUIREMENT = 

EXCESS CEMENT SAMPLE 

SLURRY - FREE OIL MEASUREMENT 

PERMIT REPORT MO ONCE/ ss 
REQUIREMENT _'T'O'T'AT, 

EXCESS CEMENT SAMPLE 

SLURRY - TOTAL 
MEASUREMENT 

VOLUME PERMIT REPORT GALS ONCE/ EST 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME!TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAllY OF LAW THAT THIS DOCUMENT AND ALLATTACHMENTS 'J\jERE PREPARED 

~ 
TELEPHONE DATE 

UNDER MY DIRecTION OR SUPERVISION IN ~RDANCE W!TI-1 A SYSTEM DESIGNED TO ASSURE 
lHATQUALIFIED PERSONNB.. PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. 

VINCENT c. ROES BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM. OR THOSE 
PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE iNFORMATION, THE INFORMATION 

SUPT. -EP AMER. - SEPCo 
SUBMITTED IS. ID THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPlETE 

907j770-3700 10 I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITnNG FALSE INFORMATION, 08 09 
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 SIGNATURE OF PRINCIPAL EXECUf!VE 

J 
I 

I 
_I 

I 

TYPED OR PRINTED 
U.S.C._§ 1001 AND 33 U.S.C. § 1319. (Penalties under these statutes may include fines up to $10,000 and 
or max~mum Imprisonment of batween 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT ~J NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

RIG NOT ON LOCATION 

EPA Form 332Q.-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 



f'ERMITTEE NAME/ADDRESS {Include Facilfty Name/Locailon IT Different) 

NAME SHELL OFFSHORE INC. 

ADDRESS 3601 C STREET 

SUITE 1314 

--"~~.·-- , __________ _ 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 

DISCHARGE MONITORING REPORT (DMR) 
2-16 (17-19 

AKG280003 013 
PERMIT NUMBER DISCHARGE NUMBER 

--------------

Form Approved_ 
OMB No. 2040-0004 
Approval expires 05-31-98 

ANCHORAGE, AK 99503 

FACILITY 

MONITORING PERIOD 
YEAR MO DAY YEAR MO DAY ~heck here if No Discharge 

LOCATION FLAXMAN ISLAND 6658 Ill 08 09 01 TO 08 09 30 NOTE: Read Instructions before completing this form FRO 
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) 

X (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENC'! SAMPLE PARAMETER "!4o-s"3l !54-61) (38~) (46-53) (54-61) EX OF 
1YPE (32-37) ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63} (64-68) (69-70) 

MUDS, CUTTINGS, & SAMPLE 

CEMENT AT THE 
MEASUREMENT 

SEAFLOOR - FREE OIL PERMIT REPORT MO ONCE/ VIS REQUIREMENT 
'T'O'T'J\T I n T_«.C:'Y_ 

MUDS, CUTTINGS, & SAMPLE 

CEMENT AT THE MEASUREMENT 

SEAFLOOR - FREE OIL PERMIT REPORT MO ONCE/ ss 
REQUIREMENT I DTQ('U 

MUDS, CUTTINGS, & SAMPLE 

CEMENT AT THE MEASUREMENT 

SEAFLOOR - TOTAL PERMIT REPORT GALS ONCE/ EST 
VOLUME REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 
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